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CO 
CD 

ST 

FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Namo 

(b) Address (number an^trset) Q check If djffsrent than previously rsportod 

2.S &L^yiM ^ , 
(c) City, stata and ZIP Cods 

(d) Name of EcnZloyiar or PrincljpalPlQce of Business 

2. FEC Identification Number 
l|mn'mii»'>:TjrKli-.>iij><i<.-i<i.i>iii»i'in:ui;):ii*>«-'iy-'.<'n.ii'iii»iji 

lof S 
l'̂ •l!̂ wy'HMl|ftl̂ •|̂ l̂ f̂"•̂ !r•8'.:M!>5w!I''̂ ''"•'r̂ •̂ "".̂ '«̂ ^ (e) Occupation 

3. ifi This Statement 

i. fl New 
or 

Amended 

4. Covering Period through 

5. (a)Dat8 0fPubllcDlslributlon|s) 5 / ol }/ Ij 2. ^9 / o\ (b)CommunicationTIHe Ql^tLmA'S H C A U k j 

8. The filer is a(n): (a) |3 Individual ( b l Q Unincorporated Organization (c) tj^pyseMeii Nonprofit Corporation (l l CFR 114.10) 

(d)|^j.Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

<«>Q.O^*^® '̂specify: 

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, r'T f ^ 
were the disbursements made exclusively from donations to a segregated bank acoount? ' 

8. Custodian of Records 
(a) Name 

(b) Address (number and street) 

(c) city, State and ZlPCode 

(d) Name of EfAployer or Prlncl^l Place of Business (e) Occupation 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 
|m»l»i«;i..v«i)i«'iiw-i(|IMlW|[>«"K(3l»l!''ll»'W'll»J/l'r^^^ 

Lni-iitti,'niiAij!T:iiiin^vi.'tii?li:i:iflJla(!r.i<^'riiriiiAiF<r/%Mijn;^^ 

Under penally of perjury, 1 certify that this statement is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETINQ FORHfl tA/LrKj Ani\t, T^U-CMAPIM 

'^OAJU OjM^Jt^ StL^IjtA^t:^ DATE I ' SIGNATURE 

NOTE: Submission ol Mae. omneeus or Inoomplote Intormattan may subject tho person slgnirtg thla statement to ffis pennUleg of 2 U.S.C. S^37g, 

FECFOnMBlREV. I3«S007) 

JftN-ll-20U 12:i 3045949849 S6X P. 02 
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List oT Person(s) Sharlng/ExerclsIng Control 
(use additional pages as necessary) PAGE OF 

11. Person(s) Sharing/Exercising Control 

A, (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Gods 

(d) Name ot^mpioyer or Pnnc ĵsal Place of Bu^nesfi (e) Occupation 

B. (a) Name 

(b) Addre.is (number and street) 

(c) city. Stete and ZIP Code 

(0) Name of Employer or Principal Place of Business (€) Occupation 

C. (a) Name 

(b) Address (number and street) 

(c) City, Stale and ZIP Code 

(d) Name of Employer or Principal Place of Business (0) uccupation 

D. (a) Name 

(b) Address (number and street) 

(c) Ctty, State ana ZIP Code . . 

(d) Name of Employer or Pnncipal Piaoe of Businoss (e) occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(0) Name of Employer or Principal Place of Business (e) Occupation 

PEC FORM 8 (REV. 12/2007) 

JAN-11-2011 12:06 3045949849 975J P.03 
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SCHEDULE g-B 
Disbursement's) Made or ObHgation(s) 

PAGE OF 

A. Full Name (Last. First, Middle initial) of Pmea 

Mailing Address of Payee 

707 ^ •̂.̂ S'u^k 1451) 
CHy State Zip Coda 

Name of Employer Occupation 

Amount 

Communication Date 

•WIMKWK iBmnMntMIMP: ilm l i f i«ift ini ir i iWiitHi>i '«i»i«ti 

Purpose of Disbursement (Including title(s) of communic9tion(s)) 

Name of Federal Cairfdidate OfRce Sought: 

So ~ 

yr"°^«^ state: MSL 
Seriate o f i j 

V 
President 

Diatrla-

Oisbursement/Obllgation For. 
Q Primary fT^^eneral 

f l Other (spodty) ^ 

Qisbursement/Obllgatlon For: 
I } Primary [ ] General 

Q Other (epadiy) ^ 

Name of Federal Candidate Office sought; House 

Senate 

President 

State: 

Dlatrict; 

Name of Federal Candidate Office Sought House 

Senate 

President 

Stata: 

District: 

Disbursement/Obligation For. 
('~] Primary Q General 

Q other (apeci^) ^ 

B. Fall Name (Ust. First, Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

2S90f 
Name of Employer Occupation 

Date of Disbursement or Obligation 

iLu^niAiqarai #i*ni|a>«ii"*iin 

Amount 

Communication Data 

Purpose of Disbursement (Including tltleja) of communication(s)) 

Name of Federal Cahdidate Office Sought: ["pTHouse 

Iw—I 

Senate 

President 

state: U/^ / " 

District: ^ 

Olsbursement/Obltogtjop'For: 
L J Primary [TJcencral 

D Other (spedfy) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District 

Disbursement/Obligation For: 

I I Primary L J Gs"eral 

D Other (speciV) ^ 
Name of Federal Candidate Office Sought: House 

Senate 

President 

state-. 

District: 

Disbursement/Obligation For: 

I 1 Primary LD General 

Q Oiher (specify) p. 

SUBTOTAL of Oifibursementfi/Obllgations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from laat page to Line 10) 

p. 
l)<ISni«l»l)l«l^>wlfl>--iA»llw:lfW>?N»iA«^ 

CIIIIIIIIII] 

FE3AN038.POP FEC FORM 9 PEV. 12/2007) 

JAN-11-2011 12:06 3045949849 97Ji P. 04 
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SCHEDULE d-B 
Disbursement(s) Made or ObHgatlon(s) 

PAGE OF 

A . Full Name (Last, First. IMiddlo Initial) of Payee 

Mailing Addreas ef Payee / J 

City 

PilCeville. 
state Zip Code 

Name of Employer Occupation 

Data of Disbursement or Obligation 

Amount 

11 
Communication Date 

Purpose of Disbursement (Including title(a) of communlcatlon(a)) 

-t.\u:^'M eerM^ Ad "fli>miL s //a.W. (L^ Um 
Name of Federal Candiaate 

Mia ULUK 

OfRce Sought ouse 

Senate 

Preatdent 

State: Vl/V/ 

District 3— 

DIsbursement/Obiigatipp For: 
Q Primary [iPjGeneral 

Q J other (spedfy) ^ 

Name of Federal Candidate Offloe Sought: House 

Senate 

Prssident 

State: 

District: 

Piebursement/OPiigatlon For: 
f I Primary Q General 

Q Other (specify) ^ 

Name of Federal Candidate Office Sought r~ House 

Senate 

President 

St3te: 

District 

Disbursement/Obligation For 
Primary Q General 

Q Otlnet (specify) ^ 

B. Full Name (Last, First Middle Initial) of Payee 

ailing Addrass of Payee 

City 

Name of Employer 

State Zip Code 

Occupation 

D9te of Disbursement or Obligation 

Amount 
BJ!i''()((fMHflBWjB ifj I'. Wtwy *î ^*^tî fn/vm^nB^^rf î/^ iRWji^' 

Communication Date 

Purpose of Disbursement (Including tltle(s) of communlcatlon(s)) 

Name of Fedoral Candidate Offloe Sought: Houae 

Senate 

_ President 

State: W 

Diatrtci: 

Dlsbursement/ObllqgVop For. 
D Primary LB^eneral 

• Other (spediy) ^ 

Name of Federai Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

rn Primary Q Qsh^ral 

pother (specify) p. 

Name of Federal Candidate Office Sought House 

Senate 

Presldont 

State: 

District 

Olfibursement/Obflga^lon For: 
Primary [^Gen&rQl 

Q other (spedfy) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) • 
(carry total from laat page to Lino 10} 

Pe3AN03a.PDF FEC FORM 9 (JtEV. 12̂ 007) 

Jf^N-11-2011 12:07 3 0 4 5 9 4 9 8 4 9 . 975C P . 0 5 
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SCHEDULE S-B 
Dlsbursement(s) Made or Obllgatton(s) 

PAGE OF 

A . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Omc Ml 
Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 
•r^"T"'"T'- '" 'l}"'HI 

Communication Date 

2 . O / ^ 

Purpose of Disbursement (Induding title(s) of communlcatian(s)) 

blsbursement/Obliggtlop. For 
|~] Primary Q^ane ra l 

• other (spedfy) p 

Name of Fedaral Candidate Office Sought House 

.^nate 

President 

State: 

District: 

Disbursement/Obligation For 
[ I Primanr Q General 

• other (spedfy) ^ 

Name of Pederai Candidate Office Sought House 

Senate 

Pra««ident 

Slate; 

DIstrld: 

Name of Federal Candidate Ofnoe Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 
[ ] Primary General 

I I Other (specify) ^ 

B. Full Namo (Last, First, Middle initial) of Payee 

I4; 0 H Y 
Mailing Addraaa of Payee 

Name of Empli OVMf 

state Zip Code 

41 (iS3 
Occupation 

T T P T T T f T ' 
2 . £» I O 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Purpoaa of Disbursement (Induding tltle(fi) of communlcation(e)) 

IK 
5^ 

Name of Federal Qohdldats Offlce Sought: louse 

Senate 

President 

State: 

District: 

Disbursement^blLgajl^ For. 
I I Primary L*4 3eneral 

• Other (specffy) ̂  

Name of Federal Candidate Office Sought Houae 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 
n Primary L J General 

ni Other (apadfy) p 

Name of Federal Candidate Office Sought House 

Senate 

President 

Stete: 

District 

Disbursement/Obligation For; 
{ I Primary Q Qeneral 

Q Other (specify) p. 

SUBTOTAL of Disbursements/Obligations This Page (optional) ^ 

i yHU] | l l ( ( l l 

'BnrMSwM^niHiww 
yi«i»i;i;iwi«iT|piiiiiiH>iw iHj• " l y w * jju, n (|iiiiiniiuiii miium 

TOTAL This Period Oast page this line number only) 
(cany total from last page to Line 10) r 

FE3AN03B.P0F FEC FORM 9 (REV. 12/2007) 

J f l N - l l - 2 0 H 12:07 3 0 4 5 9 4 9 8 4 9 96J{ P . 0 6 
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SCHEDULE 9-B 
Dlsbur$ement(s) Made or Obligatlon(s) 

PAGE OF 

A . Full Name (Last, First Middle Initial) of Payee 

Mailing Address of Payee 

Roy }77^ 
City Slate Zip Code 

-251,^/ 
Name o^mployer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Purpose of Disbursement (Induding title(s) of comrTUjnicetlon(s)) 

Name of Federal Cqhdldate Office Sought: House 

Sienate 

President 

State: 

District -2 

Diabursement/Obllgaiioij; For 

I I Primary [^General 

Q Other (specify) ^ 

Name of Federal Candidate Office Sought House 

Senate 

President 

Stata: 

District: 

olsbursoment/Obilgailon For 
• Q Prirnary Q General 

Q Other (apodV) ^ 

Name of Federal Candidate Offlca Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
Q Primary Q General 

Q Other (spedfy) ^ 

B. Full Name (Last, Firat, Middle Initial) of Payee 

Mailing Address of Payee ' ' 

P.O.Box U?i^o 
CKy State Zip Code 

Name of Employar Occupatton 

Date of Disbursement or Obligation 

Amount 
|piin|)pw»Tpwniw 

Communication Date 

Purpose of DIsburBement (Induding tlVe<3) of communicatlon(s)) 

Name of Federal Candidate Offloe Sought: Houae 

Senate 

I President 

Stats: 

District: : .Jl 

OlsbursomentASbllQgtorf'Fon 
n Primary Q^General 

• Other (spediy) p-
Name of Federal Candidate Office Sought: House 

Senate 

Prealdant 

Steite: 

District: 

Dlsbursement/Obllgafion For 

f n Primary LJ General 

n Other (apodfy) p 

Name of Federal Candidate Office Sought House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

Q Primary Q General 

I 1 Other (spedfy) p 

SUBTOTAL Of DLtbursements/Obligations This Page (optional) 

TOTAL Thla Period (last page this line number only) 
(carry total from laat page to Line 10) 

FE3AN038.PDF FEC FORMS (REV. 12/2007) 

JAN-11-2011 12:08 3045949849 975i P. 07 
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SCHEDULE 9-B 
Dfsbursenfient(s) Made or Obllgatlon(s) 

PAGE OF 

A . Full Name (Laat, First Middle Initial) of Payee 

Mailing Address of Payee 

113 MA/VJ ^fftijf' 
Cily state Zip Code 

Name of Employer Ooeupatlon 

Date of Disbursement or Obligation 

0 \ i o\ if ^ IT^O i 
iuimiiitum.'w wnximuM w»)»ilh)irMA> 

Amount 

Date 

'J 

Communication Date 

7, 0 / d 

Purpose of Disbursement (induding titls(s) of oommunjcatlon(s)) 

Name of Federai Cacyiidate Office Sought House 

Sejia'te 

President 

State; U s / 

District: 2 f £ . 

Diabursement/ObligatiprT For 
I I Primary [7 | General 

Q Othor (spedfy) p 

Name of Federal Candidate OfHce Sought House 

Senate 

President 

State: 

Disirlct 

•isbursement/Obfigation For; 
I I Primary Q Generat 

Q other (spedfy) p 

Name of Fedoral Candidate Oflice Sought: House 

Senate 

President 

State: 

District 

Disbursement/Obligetlon For: 
I I Primary Q General 

rn other (spedfy) p 

B. Full Name (Last. First, Middle Initial) of Payee 

Mailing Address of Payee 

P. C. SIX 
City state • Zip Code 

\Ai\/ 2.5 
Name of Employer Occupation 

Date of Disbursement or Obligation 

mtofwihiMiwI 

Amount 

Purpose Ql oiabursemant (induding tltle(s) of communlcatlon(s)) 

Name of Pederai Centjll^te Office Sought; "House 

Senate 

President 

Stato: 

District 

OlBbursomerit/Obiloatop For: 
D Primary L^Goneral 

CI] Other (spedfy) ^ 
Nanne of Federal Candidate Offloe Sought —' House State: OiabursementiObliflatlon For. 

n Primary L J (Seneral 

• Other (apedfy)^ 

Senate 
District 

OiabursementiObliflatlon For. 

n Primary L J (Seneral 

• Other (apedfy)^ President 
District 

OiabursementiObliflatlon For. 

n Primary L J (Seneral 

• Other (apedfy)^ 

Name of Federal Candidate Office Sought House 
Stato: Disbursement/Obligation For: 

Q Primary Q General 

n Other (spedfy) p 
Senate 

District: . 

Disbursement/Obligation For: 

Q Primary Q General 

n Other (spedfy) p President 
District: . 

Disbursement/Obligation For: 

Q Primary Q General 

n Other (spedfy) p 

SUBTOTAL of Dlsbursementa/Obligatlon5 This Page (optional) • 

TOTAL Thla Pariod (laat page this line number onfy) • 
(cany total from last page to Line 10) 

FeaANoao.poF FEC FORM 9 (r?EV. 12̂ 007) 

TON-11 -P011 1 2 : 0 8 3 0 4 5 9 4 9 8 4 9 97JJ P.Pl f l 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to Indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label | [ 

[ [ USPS Express Mail 
Postmarked 

[ I Postmark Illegible 

[ [ No Postmark 

] [ Overnight Delivery Service (Specify): 
Shipping Date 

[ [ Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number ofthe transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


